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Part F. ATTACH A STATEMENT DESCRIBING THE FACTS, REASONS AND STATUTORY BASIS
RELIED UPON TO SUPPORT THE APPEAL.

Part G. check Statement if true:
O A COPY OF THE DECISION LETTER OF THE COUNTY ASSESSOR, COUNTY TREASURER OR
DEPARTMENT OF TAXATION WHICH IS BEING APPEALED IS ATTACHED.

Part H. AUTHORIZATION OF AGENT

Complete this section only if an agent, including an attorney, has been appointed to represent the Property Owner/Petitioner in
proceedings before the Tax Commission. List additional authorized agents on a separate sheet as needed, including printed name,
contact information, signature, title and date.

| hereby authorize the agent whose name and contact information appears below to file a petition to the Nevada Tax Commission
and to contest the decision of the County Assessor or Department of Taxation.

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
related hearings and matters including stipulations and withdrawals before the Nevada Tax Commission.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

I hereby accept appointment as the authorized agent of the Property Owner in proceedings before the Tax Commission.

>
Authorized Agent Signature Title Date

VERIFICATION

I verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief. If Part G above is
completed, | further certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority
to appoint each agent named in Part G.

>
Petitioner Signature Title Date

Agent Signature required only if Petitioner did not sign certification and a separate Agent Authorization will be submitted.
| verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief; and | am the
authorized agent with authority to petition the Nevada Tax Commission.

>
Authorized Agent Signature Title Date
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